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price. A half-pound bottle of Mellin's food costs
seventy-five cents. A one-pound can of Horlick's food
sells for the same price. It is not easy to understand
why these articles should cost much more than com-
mon sugar. Malt and other grains cost but a few
cents a pound. The mashing process is the same as
in making beer. The evaporation in vacuo, the only
expensive part of the operation, is similarly employed
in making sugar. Making all allowance for the out-
lay on machinery, the expenses of selling and adver-
tising, and for loss by spoiling, it is clear that the
profits on these foods must be enormously large. On
the other hand, it is fair to say that they are good
foods as far as nutritive purposes go, and suit children
extremely well. It is to be hoped that greater compe-
tition and a more enlightened public opinion may
bring the prices within reasonable limits. The same
hope may be expressed with regard to the malt ex-
tracts. At present prices these preparations are entirely
beyond the means of the poor people, who form the
bulk of our patients.
This drives us back again to a closer consideration
of the original formula. Its cheapness and ready avail-
ability make it by all means the most desirable method
if we can only find a way to remedy its one serious
defect, the presence of the indigestible husks.
I believe I have hit on a way to do this in an im-
proved method of preparing the malt flour. Instead
of grinding the malt in a coffee-mill I have adopted
the plan of crushing or braying it with a mortar and
pestle. This breaks up the kernel but does not, un-
less carried too far, grind and tear the husk. It is
highly important to use the pestle lightly, not to put
but a small quantity in the mortar at once, and not to
pound or grind too long, as this breaks up the husk
too much. The meal should then be "bolted" or
sifted through a fine wire or hair sieve. This makes a
fairly good imitation of the miller's way of grinding.
The fine malt flour thus obtained should not exceed in
bulk more than half the mass of separated husks and
bran. Examined under the microscope the proportion
of seed coats and hairs is found to be far less than in
that made by the coffee-mill process. This fact was
carefully verified by Mr. Townseud, who was good
enough to make the examination for me, aud who
showed me the slides which he had prepared. 1 am
sorry I have not yet had the opportunity of testing the
flour as fully as 1 should like upon sick children, as the
season was nearly closed when the idea first suggested
itself to my mind. Another year I intend to give it a
thorough trial.
It will be objected, of course, that this is a trouble-
some plan. Few housewives make it much of a task
to pound up sugar and spices for the making of indi-
gestible cake and pastry. Few mothers would think
it a hardship to do as much for a beloved child pro-
vided they understood exactly how to do it. It should
be the duty of the physician to go down into the
kitchen and instruct the household in every detail of
the operation.
A few minor considerations before I close the sub-
ject.
Liebig directs the food to be made of nearly clear
milk. For children within the month it ought to be
at least two thirds water ; from one to three months,
half and half; at four and five months, two thirds
milk ; at six months, the full strength.
Liebig alkalizes the food with bicarbonate of potash
to prevent its curdling on the stomach. In cases of
diarrhoea lime-water should be substituted in the pro-
portion of a tablespoouful, or more if necessary, to six
ounces of the food.
Liebig recommends the food as a rrutritious drirrk
for adults as well as children. Its suitability for in-
valids and convalescents, for nursing mothers, and
starchy dyspeptics goes without saying. Liebig rec-
ommends it in coffee in the place of cream. I have
found it very good in chocolate. With coffee especially,
in the style of café au lait, I have found it a capital
breakfast drink. I think that both coffee and choco-
late a la Liebig, if they could be made fashionable,
would make a most useful addition to our dietary.
I should say, in conclusion, that malt may be pur-
chased of any grain dealer. As it spoils very quickly
it should be bought only in the smallest quantities, aud
closely kept in a glass-stoppered bottle or tin canister.
Only enough for a few days' use should be ground at
a time.
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UNILATERAL ATROPHY.
BY H. L. BURRELL, M. D.
A decided inequality in the two halves of the body
is extremely rare ; slight inequalities are the rule rather
than the exception.
A decided inequality in the halves of the body is
considered a deformity, and the cases which are pre-
sented in this paper are looked upon in the light of de-
formity, passing as they do the boundary line of normal
asymmetry into the interesting field of pathology. On
looking at these photographs it is at once recognized
that we have before us a strange condition. A female
child of nine years, each half of its body perfectly de-
veloped, but the left two or three years behind the
right half in its stage of development. The face is
not shown, at the mother's request, it being practically
symmetrical ; the whole left half of the trunk, how-
ever, is markedly diminished in size ; this is especially
marked in comparing the clavicles and the halves of
the pelvis. The circumference arrd length of the arm,
fore-arm, thigh, leg, and foot of the left side are less
than the right, and one is particularly struck with the
posture the child assumes, it being very suggestive of
hip trouble ; a glance, however, at the posterior view
of the child shows neither flattening of the nates or
obliteration of the normal sulci, but shows in a very
clear manner the compensatory obliquity that takes
place in the pelvis and the resulting spinal curve.Of much interest in connection with these deformi-
ties is a consideration of the fallacies surrounding
measurements of the lower limbs and the normal asym-
metry of the human form.Sculptors, artists, hatters, tailors and shoemakers
have always been familiar with this fact, and it is sur-
prising that surgeons should not have more generally
appreciated this source of fallacy in their measurements
of the extremities. Hunt,2 of Philadelphia, claims to
be the first to have suggested that " bilateral symmetry
as to length is exceptional," a fact of great importance
in suits of malpractice.
W. C. Cox called attention 8 " to the difference in
1 Read before the Surgical Section of the Suffolk District Medical
Society, March 7, 1884.
2 Am. Jour. Med. Se, January, 1879.
8 Am. Jour. Med. Sc, 1875, vol. lxix., p. 438.
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measurements of the opposite sides of persons never
diseased or injured." Out of sixty-two persons exam-
ined only six were found with extremities of the same
length.Dr. Wight1 gives the measurements of sixty per-
sons, and concludes that one person in every five has
limbs of tbe same length. Dr. Morton in the Penn-
sylvania Hospital Reports2 states that he has examined
the length of the lower limbs in 513 boys from eight to
eighteen years old. In 272 there was inequality.
Then come statistics which seem to settle the ques-
tion. Roberts 3 found asymmetry the rule in femora
and tibiœ of eight skeletons. Dr. Thomas Dwight *
reports the measurements in eleven skeletons, and
found only five in which the femora were equal ; and
J. G. Garson reports5 the measurements of seventy
skeletons, and found asymmetry in ninety per cent.
During the last year three cases of unilateral atrophy
have presented themselves at the Children's HospitalOut-patient's Department, and in looking up the litera-
ture of the subject it is found that only a few cases
are recorded.
Paul Broca6 reports a boy aged eleven as appearing
1 Arch. Clin. Surgery, vol. i., No. 8, February, 1877.
-
Boston Med. and Surg. Jour., April 15, 188Ö.
8 Phil. Med. Times, August 3, 1878.
4 Identification of the Human Skeleton, Mass. Med. Soc. Commu-
nications. 1878, p. 175.6 Jour. Anat. and Physiol., Lond., 1878 and 1879, vol. xiii., pp. 502
to 507.
6 Canstatt's Jahresbericht, 1859, vol. iv., p. 6.
" as if the two halves of the body were different sized
persons joined together."
In 1863 Morrs. L. Oilier recorded7 a number of ex-
periments in animals by tying the various arteries aud
by section of the nerves supplying the different ex-
tremities. No satisfactory conclusion can be drawn
from these experiments, and one can only surmise that
some disturbance of the trophic centres exists as a fac-
tor in the causation of the atrophy.
A. Stadfeldt8 and Jacobi9 consider the causatiorr
anterior to the sixth month of foetal life, and Jacobi
has a theory that the condition is of pre-placental
origin.
Mr. Howden gives a case10 of an insane woman,
aged thirty, who had atrophy of the right hemisphere
of the cerebrum and left side of tbe cerebellum, with
atrophy of the left side of the body.
A case of unilateral atrophy was exhibited before
the Clinical Society of London of left-sided atrophy
with athetosis, in a woman aged twenty-two, by Dr. T.
Taylor.11 Another case of marked left-sided atrophy
was shown to the Société Anatomique by Henry C.
Beyer.12
Two other cases are recorded : one of congenital
unilateral atrophy by Sumner Pixley,13 the other a
case of semi-facial atrophy by Schiek.14
The first case observed was that of a bright girl, M.
B., aged rrine, born in Canada, and living in South
Boston. The child had always been rather delicate,
but no difference was noticed in the development of
the halves of the body until the child began to walk.
She applies at the out-patient's department on account
of limping. On removing the clothing one notices
that the whole of the upper and lower extremity of
the left side are smaller than the right. The left arm
is one inch shorter than the right; the left thigh one
and a half inches shorter ; the left leg and left foot are
each one half inch shorter than their fellow.
No difference in the development of the halves of
the face is apparent.
The left fore-arm is a quarter inch smaller than
the right; the left thigh a half inch, and the left leg a
quarter inch less than the right.
Second case. J. R. M., aged four, born irr Boston.
He is a ruddy, sturdy little boy, who " has always been
well." The mother noticed a slight limp when he be-
gan to walk. The right thigh and leg together are a half
inch shorter than the left; the thigh is a half inch, the
leg a quarter inch, smaller than the left. The child
is left handed, and left arm and fore-arm are perhaps
slightly larger thaa the right. The right foot meas-
ures a quarter of an inch in length.
Each lower extremity is perfectly developed up to
its standard, but on comparison one notices that the
right is decidedly the smaller of the two. The head
aud upper extremity are apparently nearly equally
developed.
The last case is a female child, S. M., aged two years
aud three months, who lives in Waltham. The mother
states that the child has always been strong and
healthy, but when eighteen mouths old began to walk,
7 J. de la Physiol. de l'Homme, Par., 1863, vol. vi., pp. 106 to 116.
s On the Asvmmetrv of the Bodv of the Human Skeleton.
a Trans. New York Obst. Soc, 1871.
10 In Jour. Anat. and Physiol., vol. ix., p. 288.
n Lancet, 1878, vol. i., p. 387.J2 Le Progress Médicale. 1878, p. 142.13 Phil. Med. News, 1883, vol. xliii., p. 146.i* Berlin, klin. Wochenschrift, 1883, November5th.
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and from the first with a limp. There has never been
any loss of power in the limb. The child is very
bright and well nourished, but walks with a decided
limp of left leg. When the child stands erect, restingboth feet upon the ground, the right knee is bent
slightly forward. When the right leg is perfectly
straight and pelvis horizontal the left leg does notfully reach the ground. Measurements give three
quarters of an inch shortening in left leg, three eighths
of an inch of the shortening being in the thigh. There
is half an inch of atrophy of the left thigh, and a
quarter of an inch of the leg. The left foot is decided-
ly smaller than the right (seemingly more marked than
the tracing would show). By measurement in its
longest diameter the left foot is a quarter of an inch
less than its fellow. There is beginning valgus of the
right foot. The face and upper extremities were close-
ly examined, and were found to be slightly smaller
than the unaffected side.
The treatment in all these cases has been an extra
sole on the shoe to horizontallize the pelvis.
The writer has not considered measurements under
a quarter of an inch, believing that the finding of bony
prominences covered with soft parts as a point of de-
parture in making any given measurement allows a
latitude of at least an eighth of an inch in the hands of
the most accurate observers ; and pertirrent to this
question is an apt remark made by the late Dr. T. B.Curtis, who believed " that to find the anterior superior
spinous process of the ilium in a living subject was as
difficult as to precisely determine the top of a hill."
As far as the parents' observations go the atrophy is
not progressive, and although these cases are not
termed congenital there can be but little doubt that
this is not an acquired deformity.1 Whether the dis-
proportion has been caused by an excessive growth on
the one side or a retarded growth on the other is not
easy to decide. Beyond this I cannot venture into
the region of speculation as to cause.
In considering these cases as a class one finds that the
mother's labors have been perfectly normal ; that there
is no difference irr the pulse, temperature, consistency,
tendon reflex or ankle clonus of the affected side ;
that the children are in good health ; that they have
never received any injury; that they simply apply for
relief to the lameness ; that the mother first noticed
the trouble when the child began to walk ; and that
there has never been airy loss of power irr the affected
limbs. The practical importance of these cases rests
upon a recognition of the deformity, its differential
diagnosis from various diseases having as a symptom
lameness and atrophy of one of the limbs, and the
general influence it will have in causing deviations in
the spinal column, by obliquity of the pelvis. The
important bearing which inequality in the length of
limbs may have irr producing lateral curvature is well
set forth in a recent paper by Henry Ling Taylor,2
where he reports thirty-two cases of primary crural
asymmetry. The left leg was found to be longer in
twenty-eight cases, the right in four. Dr. Taylor's dif-
ferences in measurements are not in eighths or fourths
of an inch ; in sixteen cases the difference is over one
half an inch, and in six it is an inch or more.
Not only may obliquity of the pelvis result from this
1 In this connection it is well to say that were the writer positive
that the deformity is congenital he would prefer the term asymmetry
to that of atrophv.
2 New York Med. Rec, 1884, April 26th, p. 456.
lack of symmetry, but it is probable that in female
children important changes may take place in the pelvic
cavity that may interfere very seriously with parturi-
tion. Finally, in one of our cases we have a beginning
valgus which is apparently compensatory, and this de-
formity superadded to the asymmetry would seriously
interfere with the locomotion of any child.
-- --
A FATAL CASE OF PUERPERAL CONVUL-
SIONS PRECEDED BY EXCESSIVE EPIGAS-
TRIC PAIN.
BY F. W. GOSS, M. D.
March 1, 1884, I was called to a lady, thirty-two .
years of age, seven and one half months advanced in
her fourth pregnancy, with the following history :
—Two years ago she had a miscarriage. Her con-
finements in 1876 and 1879 were, she thought, a little
premature, but not otherwise abnormal. During the
present pregnancy she has been quite comfortable most
of the time, and appeared to be in a satisfactory con-
dition when, six weeks ago, she called to engage me
for her confinement, since which time I have not seen
her until now.
At 12.30 A. M., March 1st, I found her suffering
with intense pain in the epigastrium, extending through
to the back. She said that for two days past she had
had some discomfort in these parts, which she at-
tributed to having taken cold in going into town in the
horse cars three days ago. She ate a good dinner at
six o'clock last evening, and was quite comfortable till
within an hour, when the severe pain above mentioned
came on. She has no headache, nor has she suffered
from it, excepting occasionally, and no more than for
years. No trouble with eyesight. Slight oedema of
feet ; none elsewhere. Cardiac and pulmonary sounds
normal. No signs of labor. She thinks her urine
may have been more abundant than usual for a few
days past.
As stated above, I found her suffering from agoniz-
ing pain in the epigastrium and the opposite part of
the back. She was restless, cold, pulse 76. Had a
load at stomach, but had not vomited.
At one A. M. she vomited, evidently her dinner un-
digested. She felt easier for a few minutes, but the
pain soon returned. Under the administration of
morphia by the mouth and subcutaneously, and tbe
application of chloroform liniment, she gradually be-
came more comfortable, and at 4.30 a. m. I left her
sleeping. I requested a specimen of urine as soon as
any should be passed.
7.30 a. m. Has slept two hours, and is much re-
freshed. Has been thirsty, and has drunk a large
amount of ice-water, which she is now vomiting. Mind
perfectly clear. Has considerable headache, which may
be due to opiates. Pulse normal. Skin warm. No
urine has yet been passed. I left with the promise to
call again at noon.
She vomited twice after this, and with some diffi-
culty passed several ounces of dark-colored urine. At
9.30 A. M. her husband lay down beside her on the bed
to sleep. At 10.30 he was awakened by his wife, who
said she felt terribly, and believed she was dying. She
immediately had a severe convulsion, and never recov-
ered consciousness. The messenger not finding me at
home, a professional friend promptly responded to the
summons. He found no indication of labor, and at
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